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NAME OF COMMITTEE {In Full)
Gingrey for Senate, Inc.

Full Name (l.ast, First, Middle Initial)
A. Mr. George Johnson Date of Dishurserment
BDEDE / FYRT T ey
Mailing Address 1346 Marietta Country Club Dr NW 28 .. 2014
City State Zip Code Amount of Each Disbursement this Period
Kennesaw GA 30152-4734 S S S S
Purpose of Disbursement ro— . s 2600.00
Refund: Refund PR NPT T " b Pl L
o Transactlon ID : BA251D28040144C5880A
Candidate Name Category/
Type
Office Sought: House Disbursement For; 2014
Senate Primary [z General
President Other (specify)
State: District:
Full Name {(Last, First, Middte Initial)
B Mrs. Elizabeth Rhodes Date of Disbursement
_ M mbi/Bp ol s y“v“\r“vg
Mailing Address 732 Cheatham Hill Rd SW as 28 L2014
City State Zip Code Amount of Each Disbursement this Period
Marietta GA 30064-2906 T L
Purpose of Disbursement — 2600.00 E
Refund: Refund B n F3 B I3 3 ] FENTY
i P Transaction ID : B61BA1371041D499593D
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate . Primary General
President > Other (specify) Primary Runoff2014
State: District:
Full Name (Last, First, Middie Initial)
¢. Dr. William K Farrar, Jr. Date of Disbursement
Mailing Address 1439 Fatkirk Ln NW
City State Zip Code Amount of Each Disbursement this Period
Kennesaw GA 3M52-6701 e e e e S
Purpose of Disbursement 1000.00 H
oo Refund: Refund Reelbousrl vl merelrnnditines Brsnadbuid
2; Candidale Name Ca:eg;w/ Transaction ID : BOAGEF99ESBB64FADBF7
b Type
LN Office Sought: House Disbursernent For: 2014
T Senate Primary General
ey’ President Other (specify)
™ State: District:
D it —
<1 , ) , 6200.00
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